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l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Nymber U //y*ﬁ;

( 2. Fiscal Year Govared Fronr

1,1 7 04

12,31 04

4. Nama, !lie number, end add ezs of labor erganization

Thraugh:

1. Name and edareas of person fiting.

Name Robert Tate Name Textile Processors Local #1

taber Organization File Nurrber 011-125

P.3. Box, Bldg., Reom Ne., if any P.Q. Box, Buiding and R2om Number, if any

Sves! 1400 East 30 Street,#302

Stest 1400 East 30 Street, #302
City Cleveland City Cleveland
State OH ZIP Code + 4 44114-4050 state OH ZIP Code + 4 44114-?050

' &, Position in laher organizaticn.
President

Enter appropriate data below If, during the past fizczl year, you or your speuse of miner child directly or indiractly had any of the followlng intorests
{excupt un apacified In the axciusions se1 forth In the instructions)

A Held aninteres! in, angaged in transactions (including loane) with, or derivad income or othar econo.t.c benefit of
rmongiary valus from an employar whoze employees Your arganization represents or i actively seaing to represent.

7.2, Nature of tnterest, Transect an or Incoma

6 Name and adirass of Employer (nduding trada name, if any).

Name

Trage Narme, if any:

P.C. Box, Bldg., RoomMNo., if any —

7.b. Amount.
Stregt
City
State 2P Ccda+ 4
L - R - - R
Signature

15, Slgnature and verification. Tha undersigned declares, unde: penatty of Perjury and other applicable penafties of the law, that all of the information
submined ia this repan (Including the mfsrmation centained in any accompanying documents), has been axamined ny the signatory 8ad is, 10 the best of the
undersignad's snowledge ang bellar, trus, correct, and complete. (Sea the section an penatbies in the instructions.)
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i Narme of Person Fiking Robert_Tate i Fhe Number U« ;
i B Held ari interast in or gerived income or economic benafit witn manatary value from a businsas (1) s

substanttal pant of which consigts of buying frem, selling or leasing to, or ofherwise dealing with the businos
of an employer whose smpayses your [abar orgarization represents or Is nctively seaking 1o represent, cr
i (2) any part of which consists of buying from cr sa iing or ieaging directly or indirectly %o, or otharwise
E desling with your labor erganization or with a trust in which your labar crganizetion is interestad
& Name and address of Business (including trada narme. if any). 9. Busineas deals with-
Name fextile Processors Loeal #1
Disability Fund a. Labar Qirganizaben
Trade Name, if any. I
P.0. Box, Bidg,, Raom No,, If any
c. Employer
Street - 400 Fast 30 Street, #302
Cty Cleveland
State () 2P Code ¢4 44314-4050
10. 1 8.b. ar 8.c. is chackad give trust of employer's name. 11.a. Nature of such dezling.
Name Textile Processors Local #1
T'isbaility Fund
Trade Name, i any;
P.Q. Box, Hidg., Room Nao., Hf any )
Swest 1400 East 30 Street, #302 — s
11.b. Approximate dol.a: v Lo of such dealing. ~0-
City Cleveland 12.2. Nature of interest hekl or incoma racalvad.
State CH 2IP Coda« 4 4411‘0"‘&050 Travel 5/6, 7/2, 8/18 1,120
Meatings
1/28, 4/29, 5/4-7,
6/30-7/2, 10/27 558
i
} i 12.b. Amount 1,678

C. Recalvid from sy employer (other than an erployer covered under paris A and B above)
or from any labor relations consultant to an employer avy payment of meney or other thing of value.

13.a. Name and address of Employer of Laboi Relatinns Cansultant
{includi+g rade nama, if any),

Name
Trade Name, if any.

P.Q. Bax, Bldg., Roomn No,, if any

14.5. Nawre of payment,

Streat

City

State ZIP Code = 4
! - 14.k. Arngunt of payment.
1 13b. s the Susiness an Employer ar Cangultant ?
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